Service among 9,000 families in eighteen states. Although there were some differences in the methods used in these studies and also differences in the level of illness observed, the female illness rate was found consistently to be higher than the male rate. Collins pointed out that the females had a higher rate than the males for bed illness as well as for total illness, and he raised the question as to " whether this indicates more frequent illness among females, a greater sever ity of illness, or better care of the illness that occurs." " In another report on the frequency and volume of doctors' calls in the same group of families, Collins' furnished additional information on this subject. He found that although females had more doctors' calls per
1,000 population than males, the higher rate of calls for females was a reflection of the higher incidence of illness. V 
Severity of illness, both chronic and acute illnesses, may be describedi in various ways: ( i ) according to degree of disability; (2) if
disabling, the duration of disability; and (3) the amount of medical care. It is of interest to examine sex differences with respect to these categories.
It has been shown in a previous report' that the sample popula tion in the morbidity study was found to be representative of the white population of the district from which it was drawn with re spect to age and size of household.
In this report the analysis has been based on illnesses for all ages.
The age distribution of the population for males and females is shown in Table i . It is evident that no important differences existed between the age composition of the male population and that of the female. Consequendy, it has not been considered necessary to make attending physician for confirmation or correction. The causes of illness for clinic at tendance and hospital admission were checked against the records of the clinic or hospital where the service was given. any adjustment for differences in age in making comparisons be tween rates for males and females.
P r e v a l e n c e o f I l l n e s s In this study, prevalence indicates the number of persons for whom an illness was reported on the first visit to the family during the year ending June, 1940. Table 2 shows the prevalence of illness for each sex, classified 
Duration of disability for chronic illnesses may be expressed as a
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Per C e n t OF Tim e O1SABL.EO ^P M edical Care. Another index of severity is medical care in rela tion to illness. Table 4 shows the proportion of chronic illnesses which received medical care, private physician or clinic care. There was relatively little difference between the sexes; when " major"
228
The Milbank Memorial Fund Quarterly Table 5 , females with a " major" chronic illness had considerably less care than did male cases in the same category. There was no difference in amount of medical care between the sexes for cases of chronic illnesses classified as " minor."
It may be concluded that both " major" and " minor" chronic ill nesses were present in a considerably greater number of females than males in the population studied. On the whole, however, the The population includes i , 7S 7 white fam ilies observed two m onths or longer.
chronic illnesses reported for males were considerably more severe than those reported for females. 
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The Milbank Memorial Fund Quarterly C auses of I l l n e ss a n d C la ssific a t io n of D is a b il it y R a t e p e r 1,0 0 0 Since more than half the illnesses were classed as respiratory, and, therefore, the total rate might be unduly weighted by any character istics of respiratory illnesses, the rates have been shown also in Table   6 for respiratory illnesses and nonrespiratory illnesses. It can be seen that the excess of illness for females over that for males followed the same pattern for each group of causes; the incidence of illness was higher among females than among males for each severity category, and the excess was greatest for nondisabling cases of illness, second for bed cases, and least for disabling cases not confined to bed. It is evident that the females had a considerable excess of illness over the males and that, when disability was used as a criterion of severity, there was an excess both of severe and minor illnesses.
The proportions of cases of illness in each disability group are compared for each sex in reported their own illnesses had higher sickness rates than females who were not informants. However, it was also found that females who were not informants still had considerably higher sickness rates than males. In this study, as in the Hagerstown study, the housewife was usually the informant. Undoubtedly, some part of the excess in the nondisabling illnesses for females may have re sulted from the fact that they reported their own illnesses more 
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The Milbank Memorial Fund Quarterly Duration. In this study, another measure of severity which has been used is duration of illness. Table 8 
9-1
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Confined to Bed
Sick Days per Case Excluding female genital and puerperal diagnoses. Excluding also cases of chronic illness with onset prior to the study year, but including sick days for all other illnesses with onset prior to the study year.
. , r 1 2 Based on 1,75 7 white families observed two months or longer during a period of twelve consecutive months. in this category, on the average there vv^ere 13 disabled days for males M edical Care. Severity of illness can be measured also by the medical care received, namely, by whether or not a doctor attended an illness, and if so, by the number of visits made. Table 9 shows for Table 9 . Per cent of illnesses receiving medical care by sex during twelve consecutiveypionths in the Eastern Health District of Baltimore, 1939-1940.Ĉ auses of I l l n e ss a n d C la ssific a t io n of D is a b il it y P e r C e n t of Illn esses R e c e iv in g M e d ic a l c a r e Disabling but not Confined to Bed When degree of disability is considered, the proportions receiv ing medical care followed the same general pattern for each sex, the highest percentage occurring for bed cases, the next highest for cases disabled but not confined to bed, and the lowest for nondis- 
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The Milbank Memorial Fund Quarterly The hospitalization rates for males and females are compared in Table 13 . W hen the hospital admissions for female genital and The findings of the study may be briefly summarized as follows:
( 1 ) The prevalence of illness was 62 per cent higher for females than for males. Confined to Bed e d ic a l C a r e a n d C la ssific a t io n of D is a b il it y I l l n e ss e s P r e s e n t o n t h e F ir st V isit TO Appendix Table 6 . Number of doctors* cdls and clinic visits for all causes of ill ness by sdi^in the Eastern Health District of Baltimore, 1939 Baltimore, -1940 .M e d ic a l C a r e a n d C la ssific a t io n of D is a b il it y M a l e F e m a l e CEx c l u d in g G e n it a l a n d P u e r p e r a l D ia g n o ses) F em a le ( I n c l u d in g G e n it a l a nd P u e r p e r a l D iagnoses) 
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